Research has consistently demonstrated that people with serious mental illness (SMIs) are substantially overrepresented in the criminal justice system (Ditton, 1999; Steadman, Osher, Robbins, Case, & Samuels, 2009; Teplin, Abram, & McClelland, 1996) . Estimates of the prevalence of people with mental illness in jails vary based on study methodology, setting, and definition of mental illness (Steadman et al., 2009) . However, even studies that have used the most conservative and empirically defensible measures (Steadman et al., 2009; Teplin, 1990; Teplin et al., 1996) have found that 6.4 to 14.5% of men and 12.2 to 31.0% of women in jails have an SMI. These estimates mean that a staggering number of people with SMI are housed in jails across the United States, given that jails admit over 12 million people each year and release almost 9 million (Spaulding et al., 2009) .
Recognition among policymakers of the presence of large numbers of people with mental illness in jails and prisons has led to unprecedented service development for these clients at the federal, state, and local levels. These services, recently termed "first generation services" (Epperson et al., 2011) , were designed to reduce criminal justice involvement by targeting various aspects of consumers' mental illness. They include programs such as pre-and postjail diversion services (Broner, Lattimore, Cowell, & Schlenger, 2004; Compton, Bahora, Watson, & Olivia, 2008) , reentry services (Draine & Herman, 2007; Osher, Steadman, & Barr, 2003) , specialty community supervision caseloads (probation or parole; Skeem, Peterson, & Silver, 2011) , and mental health courts (Boothroyd, Mercado, Poythress, Christy, & Petrila, 2005; Cosden, Ellens, Schnell, & Yamini-Diouf, 2005) . Although there are differences in the structure and emphasis of each service model, none have been able to achieve a consistent impact on participants' future involvement in criminal justice settings (Epperson et al., 2011; Morrissey, Meyer, & Cuddeback, 2007; Osher & Steadman, 2007; Steadman & Naples, 2005) . These findings suggest that something is missing in our current approach to providing treatment to this client population (Fisher & Drake, 2007) .
Some of the most prominent efforts to explain why mental health treatment programs have struggled to impact public safety outcomes focus on identifying what is missing from current treatment approaches. One explanation for this lack of impact focuses on the fact that these services do not provide treatment that addresses risk factors for recidivism (Skeem & Louden, 2006) . Another points to the lack of availability of evidence-based mental health treatments for people with mental illness involved in the criminal justice systems (Osher & Steadman, 2007; Steadman & Naples, 2005) . However, a growing body of evidence has found that there is no guarantee that access to evidence-based mental health practices will have a significant impact on participants' criminal justice outcomes (Morrissey et al., 2007; Osher & Steadman, 2007; Skeem et al., 2011; Steadman & Naples, 2005) .
These discussions have led some to suggest that treatment protocols for evidence-based mental health practices for people with mental illness involved in the criminal justice system need to be modified to include interventions capable of addressing the risk factors associated with criminal conduct (Morrissey et al., 2007) . However, little is known about the nature or extent of criminogenic risk in this population. The recent attention given to the role that criminogenic risk factors may be playing in the criminal involvement of people with SMI (e.g., Epperson et al., 2011) has led to the suggestion that these risk factors, which include antisocial thinking, behaviors, attitudes, and associates (Andrews, Bonta, & Wormith, 2006) , are important co-occurring problems among people with SMI involved in the justice system. If this hypothesis is correct, then finding treatments for these risk factors represents the next frontier in the development of services for this client population (Epperson et al., 2011) . Bonta, Law, and Hanson (1998) conducted one of the earliest studies that looked at the nature of criminogenic risk among people with mental illness. This study used meta-analytic techniques to compare the predictors of recidivism for people with mental illness with those of non-ill offenders. This analysis found that the major risk factors for recidivism were the same for people with mental illness and offenders without mental illness. For example, the strongest predictors of recidivism among both groups were found to be criminogenic risk factors associated with the person's criminal history (i.e., the frequency and onset of past criminal behavior), whereas clinical variables (any treatment for mental illness) were the weakest. A follow-up meta-analysis produced similar results: Common criminal risk factors are as relevant for offenders with mental illness as they are for their nonmentally ill counterparts, and criminal risk factors remain better predictors of criminal outcomes than clinical factors (Bonta, Blais, & Wilson, 2013) . Although this research offers strong support for the presence of criminogenic risk factors among people with mental illness, the static nature of the risk factors identified in these studies does little to inform the development of treatment interventions.
In addition to the Bonta et al. (1998 Bonta et al. ( , 2013 meta-analyses, other research has supported the assertion that people with SMI face a number of criminogenic risk factors. For example, research on adults with schizophrenia has found that they have higher rates of childhood conduct disorders than people in the general population (Mueser et al., 2006; Robins, 1993) . Epidemiological studies have also found an association between SMIs, such as schizophrenia, and antisocial personality disorder (Moran & Hodgins, 2004) . Information such as this is helpful in developing a clinical profile of people with mental illness involved in the criminal justice system. Here again, however, the static nature of identified risk factors does little to advance the development of interventions; regardless of the focus or intent of an intervention, these factors cannot be changed.
Several recent studies have examined the presence of dynamic criminogenic risk factors among people with SMI in prisons (Morgan, Fisher, Duan, Mandracchia, & Murray, 2010; Wolff, Morgan, & Shi, 2013; Wolff, Morgan, Shi, Fisher, & Huening, 2011) . These studies focused on criminal thinking and antisocial attitudes, which represent two critical areas of criminogenic risk. Criminal thinking is important, in part because it is a dynamic risk factor amenable to intervention (Friendship, Blud, Erikson, Travers, & Thornton, 2003; Walters, Trgovac, Rychlec, Di Fazio, & Olson, 2002) . It is also one of the four criminogenic risk factors that are believed to have the biggest impact on offending behaviors (Andrews et al., 2006) . Morgan et al. (2010) conducted one of the first studies that assessed the prevalence of criminal thinking among justiceinvolved people with mental illness. Criminal thinking and antisocial attitudes were assessed in 283 prison inmates (178 men, 105 women) with mental illness. This study used the Criminal Sentiment Scale-Modified (CSS-M; Simourd, 1997) to assess antisocial attitudes. The study found that 85% of men and 72% of women in the study held antisocial attitudes, values, and beliefs related to crime. In addition, compared with a sample of offenders without mental illness, study participants had higher scores on all CSS-M subscales, except identification with criminal others (Morgan et al., 2010) .
The second measure used by Morgan et al. (2010) to assess criminal thinking among people with SMI was the Psychological Inventory of Criminal Thinking Styles (PICTS; Walters, 1995 Walters, , 2006 . This measure was designed to assess the extent to which participants engaged cognitive thinking patterns associated with serious criminal behavior. This measure identifies elevated levels of criminal thinking using gender-specific normative scores. Morgan et al.'s analysis found that 66% of their sample endorsed a thinking style that indicated the presence of a belief system that was supportive of a criminal lifestyle. Furthermore, when Morgan et al. examined the average scores on the thinking scales for men and women, only two scales were elevated to a level of clinical significance. Both the Cutoff and Discontinuity scales, which assessed impulsivity and lack of focus, were elevated to clinically significant levels among men in the sample. Further analysis of individual scores found that 71% of individuals had an elevated score on at least one criminal thinking scale. Wolff et al. (2011) also examined antisocial attitudes among people with mental illness incarcerated in prison. In this study, readiness for reentry among 4,204 inmates was assessed using a computer-assisted, self-administered survey that also used the CSS-M (Simourd, 1997) to assess antisocial attitudes. Wolff et al. (2011) compared the results of the CSS-M by gender across three diagnostic groups: individuals reporting treatment for a SMI (schizophrenia or bipolar disorder), those reporting other mental disorders (depression, PTSD, or anxiety), and those reporting no mental disorders. Individuals with SMIs displayed levels of criminal thinking comparable with, and at times higher than, those of offenders without mental illness. For example, the overall and subscale scores were generally similar across groups, except that men with SMI consistently scored higher than men with no diagnosis on the overall score and on attitudes toward the law, tolerance toward law violators, and identification with criminal others . In a subsequent study, Wolff et al. (2013) found that male and female inmates with self-reported mental illness evidenced elevated levels of antisocial attitudes.
Data from Morgan et al. (2010) and Wolff et al. (2011 Wolff et al. ( , 2013 offer support for the assertion of others (e.g., Draine, Salzar, Culhane, & Hadley, 2002; Hodgins et al., 2007; Morgan et al., 2010) that treatment programs for justice-involved people with mental illness need to be expanded to address criminogenic needs in addition to mental health and substance use needs. These studThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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ies, however, focused on criminal thinking among people with mental illness incarcerated in prison. Little is known about criminal thinking among people with mental illness involved in other facets of the criminal justice system. Jails, in particular, could house individuals with mental illness who, as a group, have levels of criminal thinking that differ from those of prison inmates. Prisons house individuals who have been convicted of serious or repetitive crimes and, as a result, are serving substantial sentences. Jails, on the other hand, house a more heterogeneous population that includes individuals awaiting trial and those serving relatively short sentences, which tend to be associated with less severe crimes. Because jails house individuals facing all levels of criminal charges, jail populations tend to evidence greater variability than prison populations with respect to the duration of individuals' prior involvement in criminal activities, seriousness of their current offenses, and case dispositions. Therefore, it is possible that a substantial portion of individuals incarcerated in jail could have lower levels of criminal thinking than those incarcerated in prison.
The current study sought to contribute to knowledge in this area by examining criminal thinking patterns among young adults with SMI incarcerated in a county jail and comparing their levels of criminal thinking with those found in a prison population. This examination focused on two questions: (a) To what extent do individuals with SMI incarcerated in jail engage in thinking patterns associated with criminal conduct? and (b) How do the criminal thinking patterns of individuals with SMI incarcerated in jail compare with those of individuals with SMI incarcerated in prison? Based on previous literature examining the prevalence of criminal thinking in samples of people with mental illness in prisons (Morgan et al., 2010) and psychiatric settings (Gross & Morgan, 2013) , we hypothesized that individuals with mental illness in this sample of jail inmates would also evidence criminal thinking. Furthermore, due to the differences in the criminal characteristics of jail and prison inmates described earlier, we predicted that the criminal thinking patterns for individuals with SMI incarcerated in jail would be lower than those found among people with SMI in prison.
Method Participants
The analysis presented here draws from a study of an enhanced reentry program for young adults with co-occurring SMI and substance use disorders incarcerated in a county jail in a midsize Midwestern city. All individuals with lower-level felony charges, age 18 to 24, who indicated the presence of mental health problems during the jail's booking process, were invited by research staff to participate in a screening interview for this study. All research associated with this study was approved by the institutional review board at the university at which this research took place.
Screening interviews took place between May 2011 and May 2012. One of the goals of the screening interview was to identify participants who had mental health diagnoses that qualified them for participation in the study of the reentry program. The MiniInternational Neuropsychiatric Interview (MINI; Sheehan et al., 1998) was used during screening interviews to assess for the presence of mental health and substance use disorders.
A total of 171 individuals were approached by research staff regarding participation in this study. Individuals who expressed interest in participating in this study completed the informed consent process with research staff prior to the screening interview. A total of 138 individuals completed the screening interview. Participants included in the analysis presented here were drawn from the pool of 138 people who completed the screening interviews for the reentry study.
Two criteria were used to establish the final sample for this analysis. First, results of the MINI (Sheehan et al., 1998) were used to identify individuals with a diagnosis of an SMI (i.e., schizophrenia spectrum and/or major affective disorder). Of the 138 participants who completed the screening interview, 124 were found to have a SMI.
Second, participants were included in the present analysis if their responses on the PICTS met suggested thresholds for validity. In accordance with the recommendations by Walters (2006) , two cases were excluded from analysis. One case was excluded because more than five of the items on the PICTS were missing (Walters, 2006) . The second case was excluded because the individual's score on one of the validity scales (Confusion-revised) exceeded the recommended limit for use in research (Walters, 2006) . Thus, the final sample size for the analysis presented here was 122. Table 1 provides information related to the sociodemographic, criminal justice, and clinical characteristics of this current sample of jail inmates. Over 50% of participants had a psychiatric diagnosis that involved psychotic features (psychotic disorder and/or mood disorder with psychotic features) and over 90% of participants had clinically significant levels of psychiatric symptoms at the time of the screening interview. As conveyed in the table, the current jail sample was composed of predominantly young, unmarried men with substantial levels of prior involvement with the criminal justice system. According to study follow-up data, only 24% of the current jail sample went on to serve a sentence in a state prison.
Measures
The screening interview contained a number of self-report items related to sociodemographic and criminal justice history variables. This interview also contained formalized measures related to psychiatric and substance use diagnoses, criminal thinking, and psychiatric symptomatology. Information related to participants' criminal charges and length of time in jail for their instant offense was collected from criminal justice records.
Mental health and substance use diagnoses were assessed using the MINI (Sheehan et al., 1998) . The MINI is a short, structured diagnostic interview that was developed and standardized based on the Composite International Diagnostic Interview (CIDI) and informed by the Diagnostic and Statistical Manual of Mental Disorders (4th ed., text rev.; American Psychiatric Association, 2000) and ICD-10 (World Health Organization, 1992) . It takes about 15 min to complete and has been used in correctional settings (Black, Arndt, Hale, & Rogerson, 2004) . Studies have found that the interrater and test-retest reliabilities for the MINI were acceptable and that the validity of the MINI compared favorably with other structured diagnostic interviews (Sheehan et al., 1998) . The measure was designed to screen for the presence of a number of mental This document is copyrighted by the American Psychological Association or one of its allied publishers.
health disorders, including past or current episodes of major depression or mania, lifetime or current episodes of psychotic disorders, current alcohol dependence or abuse and/or drug dependence or abuse, and lifetime history of antisocial personality disorder.
Current psychiatric symptomatology was assessed using the Colorado Symptom Index (CSI; Shern et al., 1994) . This widely used self-report measure assesses the frequency of psychiatric symptoms in the past month. Respondents are asked to rate each of the14 items using a 5-point Likert-type scale ranging from not at all (1) to at least every day (5). Accordingly, total scores could range from 14 to 70, with higher scores indicating greater psychiatric symptomatology. Scores of 30 or higher are regarded as indicating clinically significant levels of psychiatric symptomatology (Boothroyd & Chen, 2008) . The CSI has been used with a number of populations, including people with SMI, people with dual diagnoses, and people who are homeless. The measure has been found to have good internal consistency and reliability, with Cronbach's alpha estimates ranging from .85 to .92 (Boothroyd & Chen, 2008; Conrad et al., 2001; Greenwood, Schaefer-McDaniel, Winkel, & Tsemberis, 2005; Laudet, Magura, Cleland, Vogel, & Knight, 2003) , and test-retest reliability ranging from .79 to .89 (Conrad et al., 2001 ). Cronbach's alpha estimates for the CSI in the current study were .86 in the total sample, .85 in men, and .84 in women. Descriptive statistics were calculated for participants' scores on the CSI, along with the frequency and percentage of participants scoring above the suggested cutoff of 30.
The PICTS (Walters, 2006) was used to assess thinking patterns associated with criminal behavior. Respondents rate the extent to which they agree or disagree with each of 80 declarative statements using a 4-point Likert-type scale ranging from disagree (1) to strongly agree (4). Higher scores indicate higher levels of criminal thinking. The PICTS can generate a number of scales, including a measure of General Criminal Thinking, two composite scales (Proactive, Reactive), two content scales (Current and Historical criminal thinking), eight thinking pattern scales (Mollification, Cutoff, Entitlement, Power Orientation, Sentimentality, Super-Optimism, Cognitive Indolence, and Discontinuity), and two validity scales (Confusion-revised and Defensivenessrevised). The PICTS manual (Walters, 2006) provides T scores for each scale, which are developed based on gender-specific norms. The manual also provides cutoff values that can be used to indicate clinically significant elevation on each scale. The majority of PICTS scales have demonstrated adequate internal consistency, with Cronbach's alpha ranging from .55 to .88 for male offenders (Walters, 1995) and .54 to .88 for female offenders (Walters, Elliott, & Miscoll, 1998) . Similar levels of internal consistency were observed in the current jail sample, with Cronbach's alphas ranging from .61 to .94 for the current jail sample overall, 59 to .94 for men, and .55 to .93 for women. Prior research has also found test-retest reliability to be adequate across gender, with estimates ranging from .72 to .85 at 2 weeks and .57 to .82 at 12 weeks (Walters, 1995; Walters et al., 1998) . In terms of validity, the PICTS has been found to correlate moderately with other measures of criminality, such as the number of prior arrests, disciplinary infractions, and age at first offense (Walters, 2006) .
Procedures
Raw scores on the PICTS were converted to T scores in order to assess clinically significant elevation on each of the scales, using cutoff scores established by Walters (1995; 2006) and Walters et al. (1998) . T scores can generally range from 0 to 100, and have a mean of 50 and a standard deviation of 10. All scales were g N ϭ 121 due to missing data. This document is copyrighted by the American Psychological Association or one of its allied publishers.
constructed according to the procedures established in the PICTS Version 4.0 manual (Walters, 2006) . Overall T scores and genderspecific T scores are reported in this analysis for two reasons. First T scores for the PICTS are developed based on gender-specific norms published in the manual (Walters, 2006) , or obtained directly from Walters (G. Walters, personal communication, March 13, 2013) , and, as such, are generally reported by gender. Second, although T scores can be computed and are reported here for the total sample, gender-specific scores are also included to facilitate comparison between the T scores for the current jail sample and those for the sample in Morgan et al. (2010) . PICTS T scores were analyzed for the two composite scales (Reactive and Proactive) to determine what percentage of the current jail sample held belief systems that were supportive of a criminal lifestyle (T score Ն55). Then T scores for each of the eight thinking patterns and two content scales were analyzed to determine which ones were elevated to a point of clinical significance in this current jail sample (T score Ն60).
To compare the levels and styles of criminogenic thinking among these jail inmates with SMI to those displayed by individuals with SMI in prison, the PICTS T scores for the validity and thinking style scales for the current jail sample were compared with the T scores for the same scales reported in the Morgan et al. (2010) published report. Independent sample t tests were used to compare differences in mean T scores between the samples, overall and by gender.
As part of this comparison, the background characteristics of these two samples were examined on all variables when the necessary data were available in both samples. The samples were compared by age, gender, race/ethnicity, marital status, and educational level using t tests and chi-square tests based on the type of variable being compared. Statistically significant differences were observed on each of these characteristics. However, the effect sizes for all but one comparison were small-for example, phi ranged from .14 (for race/ethnicity) to .19 (for gender and level of education). As might be expected, the age restrictions used in the selection of the current jail sample resulted in a mean difference in age between the two samples of 14.1 years-a large effect size, as indicated by Cohen's d ϭ 1.92. In addition to being markedly younger, the current jail sample also differed from the Morgan et al. (2010) sample in the following ways. The current jail sample was comprised of a greater proportion of men (82% vs. 63%). Among those who reported no postsecondary education, individuals in the current jail sample were less likely to have successfully completed 12th grade than those in the prison sample (18% vs. 33%). More participants in the current jail sample reported themselves to be currently married or partnered than did those in Morgan et al.'s (2010) sample (29% vs. 16%). Additionally, the current jail sample had a higher proportion of individuals who identified as a person of color (67% vs. 52%). Another difference between these two samples that is important to note here is that only 24% of the current jail sample went on to serve time in prison; in contrast, all participants in Morgan et al.'s (2010) sample were serving prison sentences (median sentence length ϭ 10 years).
Results
Table 2 displays average T scores for the current jail sample overall, broken down by gender and the percentage of individuals who had elevated T scores for the listed PICTS scales. According to Walters (2006) , the composite scales represent "overt criminal thinking" and should be used as an indicator of general criminal thinking, whereas participants' scores on the other scales, such as the thinking style scale, should be used to identify areas of heightened concern (Walters, 2006) . When this framework is applied to the results displayed in Table 2 , one sees 53% of the current jail Note. Scoring and elevation cut points based on the PICTS (Version 4) manual (Walters, 2006) . Seven respondents were each missing one (different) item out of 80. As suggested by Walters, missing data were imputed using the respondent's average score for the remaining items on that particular scale. PICTS ϭ Psychological Inventory of Criminal Thinking Styles. a T scores Ͼ55 considered elevated for the Proactive and Reactive Criminal Thinking scales. b T scores Ͼ60 considered elevated for the General Criminal Thinking scale. This document is copyrighted by the American Psychological Association or one of its allied publishers.
sample held criminal belief systems supportive of a criminal lifestyle. As a group, men displayed elevated T scores on the General Criminal Thinking scale, two composite scales (Reactive, Proactive), and one content scale (Current). The elevated mean scores on the Current and the General criminal thinking scales indicate that the men in the current jail sample displayed thinking styles at the time of the interview that were supportive of a criminal lifestyle. The mean scores for women on the composite and content scales showed very similar patterns of elevation, except that women's' overall mean score on the Proactive composite scale did not reach the suggested clinical cutoff. Elevated scores on the Reactive composite scale indicate a "cognitive process characterized by impulsivity, hostility, and emotionality" (Morgan et al., 2010, p. 330) . Elevated scores on the proactive composite scale indicate that a substantial portion of the men in the current jail sample demonstrated a criminal thinking style best characterized as "planned, cold blooded, and goal directed" (Walters, 2006, p. 6) . When the scores on the thinking style scales are examined, we see the mean score for men in the current jail sample exceeded a clinically significant elevation point (T score Ն60) for three of the eight thinking style scales. As a group, men in the current jail sample scored relatively high on the Cutoff scale, which indicates issues with emotional control and impulsivity. Individuals with clinically elevated scores on this thinking style have been described as "having a hot tempter with a propensity to maintain a screw it approach to dealing with problems" (Morgan et al., 2010, p. 331) . Men also scored high on the Cognitive Indolence scale, for which clinically elevated scores indicates "short cut thinking," which involves a lack of critical reasoning skills as they relate to personal ideas and plans, combined with a tendency to look for the easy way around everyday problems (Walters, 1995 (Walters, , 2006 . The average Discontinuity scale score was also elevated among men. This scale measures consistency in an individual's thought and actions. Elevated scores on this scale indicate a tendency for individuals to be easily distracted by events going on around them and a tendency to lose sight of one's goals (Morgan et al., 2010; Walters, 2006) . As shown in Table 2 , none of the mean scores for women on the eight thinking style scales reached a clinically significant elevation point (T score Ն60).
Although mean T scores are informative, it is useful to consider the proportion of each sample or subsample who scored above the clinical cutoff for each scale. These data are presented as percentages in Table 2 (see Columns 3 , 5, and 7). For the most part, these figures mirror the average T-score results, in that those scales for which the mean score of the sample exceeded the suggested clinical cutoff were those for which a majority of individuals in the sample scored in the elevated range. For example, the highest average thinking style score for men was Discontinuity; accordingly, 70 of men scored above the clinical cutoff on this scale. In addition to providing support for the use of mean scores in the current jail sample, these percentages provide valuable ancillary information. For instance, even though the average Discontinuity score for women in the current jail sample did not exceed the recommended clinical cutoff (T Ն60), nearly half of women (46%) did have a score above this value. Similar to the findings for men, the other thinking style scales with the highest percentages of elevated scores among the women were Cutoff and Cognitive Indolence. Figures 1, 2 , and 3 compare the current jail sample's scores on the PICTS validity and thinking style scales with those of the sample in Morgan et al. (2010) . Figure 1 displays the mean T scores for each sample overall. Figures 2 and 3 display the mean T scores in each sample for men and women, respectively. In general, these graphs show remarkable similarity in the pattern of elevated mean T scores displayed by both samples. For example, there were few scales for which the mean score exceeded the clinical cutoff value in one, but not the other. One exception would be that men in the current jail sample had a mean T score for the Cognitive Indolence thinking scale that was just above the cutoff (M ϭ 60.9, SD ϭ 58.1), whereas the mean score on this scale in Morgan et al.'s sample was slightly below the cutoff (M ϭ 58.1, SD ϭ 11.6).
The T scores displayed in Figures 1 through 3 were also compared statistically. No statistically significant differences were found between the mean T scores for women in the two samples. However, these tests did reveal that the overall T scores yielded statistically significant differences on the validity scales. The effect sizes for the differences found between the two samples on the validity scales were both small (Cohen's d value ϭ .33 for Defensiveness and .36 for Confusion). The T scores for the overall sample and men yielded statistically significant differences on five of the eight thinking scales (all except Mollification, Entitlement, and Power Orientation). In all cases, the mean T scores displayed in the current jail sample were slightly higher than those in the Morgan et al. (2010) sample. The effect size for the significant differences in the two samples' T scores on the thinking scales ranged from small (Cohen's d ϭ .25 for Super-Optimism) to This document is copyrighted by the American Psychological Association or one of its allied publishers.
moderate for the Discontinuity scale (Cohen's d ϭ .56). Yet even the largest mean difference-with the current jail sample scoring 5.9 points higher (SE ϭ 1.1) on the Discontinuity scale than Morgan et al.'s sample-does not approach a difference of one standard deviation unit on the T-score metric.
Discussion
The results of this study indicate that young men and women with SMI incarcerated in jail exhibit strong patterns of criminal thinking. Despite their relatively young ages, the majority of the study participants had multiple arrests, and for many, their involvement with the criminal justice system began when they were teenagers. Participants as a whole also were found to engage cognitive processes characterized by impulsivity, hostility, and emotionality. But beyond the presence of specific thinking styles that are associated with criminal lifestyles, the PICTS data showed that, at the time of the interview, most men and women in this study held belief systems that were supportive of crime, with a substantial portion of the men also demonstrating thinking patterns that supported planned, goal-oriented criminal behaviors. In other words, these data show that the people with mental illness in the current jail sample think in ways that lead to attitudes and interactions with the world that support and maintain a criminal lifestyle. These results further support the strengthening claim that additional criminogenic interventions need to be incorporated into traditional mental health services if we want to help these individuals avoid crime and future justice involvement.
Another important finding of this research is the remarkable similarity between the patterns of elevation in criminal thinking found among participants of the current jail sample and Morgan et al.'s (2010) sample of prison inmates with mental illness. Although there were statistically significant differences in the T scores for some of the scales compared in Figures 1 through 3 , these differences represented differences in the level of elevation that existed between these samples. This finding should not obscure the larger point, which is that both samples demonstrated patterns of elevation on these criminal thinking scales that were remarkably similar overall. Although differences in elevation levels did exist on the same scales between the two samples, the actual differences in the mean value of the T scores never exceeded 5.9 points. It is also important to note that although these statistically significant differences in T scores identify some differences in levels of criminal thinking found in the two samples, the direction of the difference in the T scores were in the opposite direction than what was hypothesized at the beginning of this article, with the participants in the current jail sample scoring higher on these scales then participants in the prison sample.
It may be reasonable to assume that the younger age of people in the current jail sample at least partially explains the high scores on the PICTS, due to the association between age and criminal offending generally (Bonta et al., 1998) , and prior research that has found that PICTS scores are negatively correlated with age (Walters, 2006) . But regardless of the explanation, this finding draws into question the long-held assumption that people with mental illness in jail are there solely due to the criminalization of their mental illness. This is not to say that people in our current jail sample did not have significant mental health issues, because their diagnoses and clinically elevated scores on the CSI showed that This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
they have SMIs that require treatment. Rather, this finding offers support for the contention that criminogenic risk and mental illness are two separate, but interrelated, challenges facing people with mental illness involved in the criminal justice system, and that more must be done to understand the relationship between the two and how to effectively intervene on both factors. While the findings presented here make important contributions to the literature there are several limitations that must be considered. For example, systematic sampling techniques were used to identify as many potential study participants as possible who entered the jail during the study time frame. However, no matter how careful and comprehensive the sampling techniques, they were not random; thus, the representativeness of these findings needs to be confirmed in future research. In addition, although this analysis included a comparison with state inmates (Morgan et al., 2010) with mental illness, little is known about the base rate of criminal thinking among people with mental illness generally. Studying the levels of criminal thinking among people with mental illness generally could be an important direction for research in this area.
The discussion of the differences between the two samples of people with mental illness examined in this article showed that these samples were different in some potentially important ways. For example, the current jail sample was much younger than the prison sample, which could contribute to the higher levels of criminal thinking found in the current jail sample. Yet despite this important difference, these samples had remarkably similar patterns of elevation on the criminal thinking scales associated with impulsivity and emotionality. Thus, although age may be contributing to the magnitude of criminal thinking in the current jail sample, the comparison of the current jail sample's scores with the prison sample's scores shows a pattern of criminal thinking that suggests something else besides age is contributing to the types of criminal thinking found in these two samples. This possibility is also supported by the fact that the elevated levels of impulsivity and emotionality found in the criminal thinking patterns of individuals with mental illness in the current jail sample and Morgan et al.'s (2010) prison sample were also higher than those reported in the research on criminal thinking among general population offenders housed in federal prison that T scores used in both of these studies were based upon (Walters, 1995) .
The stability in the pattern of elevation across these two different samples of people with mental illness raises questions about how the presence of mental illness may interact with preexisting criminal thinking styles to further elevate these thinking styles in ways that require further study. The fact that the criminal thinking scores were highest in the sample of people with mental illness with the youngest age also suggests that further research needs to be done to examine the rates of criminal thinking among people with mental illness generally, so that the potential interaction between age and mental illness can be further explored.
It is also important to note that the samples of people with mental illness analyzed in this article had scores on the Confusion validity scale that were higher than those reported by Walters (1995) . Although the PICTS provides guidelines for acceptable scores on this scale that were followed in both studies, these elevated scores lend further support to the suggestion that the manifestation and identification of criminal thinking among people with mental illness requires further study. This leads to the last point for consideration, which relates to using the norms established in Walters's work with federal prison inmates to create T scores and assess elevation among people at other levels of custody and those with mental illness. On the one hand, using these scores helps to illustrate the extent to which criminogenic thinking in our samples matches that displayed non-ill offenders. On the other hand, if this measure continues to be used as the benchmark of criminal thinking across different justice-involved populations, it may be necessary to develop norms specific to other settings (e.g., state prisons) and/or populations (e.g., those with mental illness).
Conclusions
This study contributes to the growing literature demonstrating that justice-involved people with SMI exhibit thinking styles that contribute to and support a criminal lifestyle. Specifically, this study of jail inmates completes the review of criminal thinking throughout the justice system that was previously limited to prison inmates (Morgan et al., 2010; Wolff et al., 2011 Wolff et al., , 2013 , and justice-involved people with SMI in psychiatric treatment facilities (Gross & Morgan, 2013) . The results of this study are important, given the number of admissions to jails in the United States, as previously noted, and the amount of resources and services that are being devoted to limiting this population's future involvement with the justice system. When the findings of these studies are looked at collectively, it becomes clear that therapeutic programs for justice-involved persons with SMI must develop a multiprong treatment approach that integrates interventions for individuals' criminal thinking and antisocial attitudes specifically, and likely criminogenic risk (e.g., associates), with treatment for their mental illness and substance abuse issues (Epperson et al., 2011; Lamb & Weinberger, 2013) . Therefore, future research needs examine the effectiveness of correctional treatment programs designed to change criminal thinking and antisocial attitudes with offenders with mental illness, and develop models that are tailored to the specific learning and treatment needs of this client population.
